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Target Audience
This article contains information of value to nuclear medicine and diagnostic radiology residents, interventional radiology fellows, and specialists in these fields. It provides a comprehensive illustrative review of the procedure and practical updates.
Objectives
On successful completion of this activity, participants should be able to describe… 1. The rationale and the aims of conjoint endovascular mapping and 99m Tc-macroaggregated albumin ( 99m Tc-MAA) hepatic perfusion imaging before liver radioembolization.
2. How to integrate the information gathered during the angiographic procedure with the SPECT/CT hepatic perfusion study to generate an interpretation relevant to clinical management.
Various sites of 99m
Tc-MAA activity outside the liver parenchyma and their potential origin in order to avoid nontargeted radioembolization.
Pitfalls in 99m
Tc-MAA hepatic perfusion imaging and how to avoid them. Tc-pertechnetate can be imaged either as focal activity in the stomach wall or as diffuse activity in the gastric mucosa.
C. Unintended extrahepatic perfusion to the stomach via the right gastric artery is typically seen as focal activity in the greater curvature of the stomach. D. Any gastric activity regardless of distribution is potentially extrahepatic and should be further interrogated before the actual treatment.
Which of the following statements is true regarding the falciform artery?
A. It originates from the left hepatic artery to supply blood to the falciform ligament.
B. Its nontargeted radioembolization may potentially cause pain and radiation dermatitis at the supraumbilical region.
C. It may originate from the right hepatic artery or the middle hepatic artery.
D. Extrahepatic perfusion via this vessel is seen as 99m
Tc-MAA activity tracking from the lower edge of the falciform ligament to the body of the pancreas. A. It is not affected, because β − particles will not reach the detectors.
B. It is not affected, but the internal pair production decay creates 511-keV photons that improve the image resolution.
C. It is degraded, because β − particles induce broad-spectrum bremsstrahlung radiation that can penetrate the collimator and reach the detector. 
